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Pational Health Insurance 


INSURANCE ACTS COMMITTEE 


A meeting of the Insurance Acts Committee, with Dr. | 
H. G. Dain in the chair, took place at the British 
Medical Association House, London, on May 12th. The 
first act of the committee was to pass a resolution of 
sympathy with Sir Richard Luce, a colleague of many 
years, on his illness. Among the preliminary business the 
date (October 30th) was fixed for the Annual Conference 
of Panel and Local Medical Committees. 


REMUNERATION OF INSURANCE PRACTITIONERS 
Many communications and resolutions from Panel Com- 
mittees and Divisions on the subject of the remuneration 
of insurance practitioners were brought forward. It was 


as to putting any definite term to the economy deduction, 
no action could yet be taken towards the restoration of 
the amount of the cut, but the wider question of the 
adequacy of the capitation fee, on the ground of the 
additional duties and responsibilities of the insurance prac- 
titioner, is becoming imminent. 


It was decided to appoint a special subcommittee forth- — 
on which the Insurance Acts Committee is represented, 


with to prepare a case for presentation to the Ministry 
at the opportune moment. The matter was regarded as 
the more urgent in view of the hint given by the 
Chancellor on the previous day that further economies 
might be necessary in the social services. The subcom- 
mittee appointed consisted of the chairman (Dr. Dain), 
Dr. H. J. Cardale, representing London, Dr. J. G. 
McCutcheon, representing Scotland, Dr. H. C. Jonas, re- 
presenting the rural practitioner, and Dr. P. V. Anderson, 
Tepresenting the industrial North. Its terms of reference 
were “ to investigate all relevant data as to the adequacy 
of the capitation fee.”’ 


SCHEMES FOR INCLUSION OF DEPENDANTS 
The subcommittee which had been set up to consider 
and advise upon the problem of the treatment of depend- 
ants of insured persons submitted a report which included 


generally felt that in view of the Minister of Health’s | 
statement that he could not at present express a view | 


PROCEEDINGS AT MAY MEETING 


two memoranda, by two members of the subcommittee, 
indicating their view as to how the inclusion of dependants 
might be approached. One expressed the view that, 
having in mind the financial and administrative impossi- 
bility of bringing in all dependants at one time, the 
method of extension by sections of the dependant com- 
munity should be favoured ; for example, medical benefit, 
in the form of domiciliary service, might first be made 
available to all children under 5 years of age ; another 
section might include children of school age ; a third, 
youths from leaving school until entering upon industrial 
insurance ; and a fourth, married women. By such a 
procedure the cost would be spread out in gradually in- 
creasing annual instalments. The other pointed out that 
the most practical step towards the provision of a general 
domiciliary service for dependants would be an extension 
of the insurance system whereby it took over the work 
of district medical officers under the Poor Law. This 
would be quite a simple extension so far as total public 
cost was concerned, and if satisfactory arrangements were 
made it could easily be extended and an efficient service 
set up for all dependants. It may be remarked here that 
the Council at its last meeting set up a special committee, 


to consider the position of district medical officers and 
the future development of the public assistance medical 
service, which committee will doubtless consider the possi- 
bility that persons under the public assistance authority 
might be brought into insurance. 

Dr. D. E. Dickson, chairman of the subcommittee, said 
that the subcommittee had decided against the first pro- 
posal for piecemeal inclusion, believing it to be hedged 
about with too many practical, economic, and adminis- 
trative difficulties. The subcommittee favoured the treat- 
ment of dependants through public medical service schemes 
such as already made provision for dealing with public 
assistance patients and those of the dependants class. It 
proposed that the Association’s model public medical 


service scheme should be modernized, that assistance 


should be given to the inauguration of such schemes in 
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various parts of the country whence a demand for arrange- 
ments of this nature was forthcoming, and that lay 
persons should be associated in the management of such 
schemes to obviate the criticism that they were run 
entirely by the profession for the financial advantage of 
practitioners. Dr. Dickson made it plain that the sub- 
committee was in favour of the inclusion of dependants, 
but the majority were against the piecemeal plan. 

In an interesting discussion the author of the first- 
mentioned memorandum maintained his view that the 
only manner in which decisions on this subject by the 
Annual Representative Meeting and the Panel Conference 
could be brought into effect within reasonable time was 
by the inclusion of dependants by sections. He moved to 
appoint a number of members of the committee who 
should open conversations with the Ministry on the 
subject. He pointed out that the administrative diffi- 
culties of the plan, while admittedly great, were no greater 
than those which attended the inauguration of the Act, 
and as to an objection which had been urged that such 
a plan would cut right across existing services on behalf 
of groups of the community, he said that that was what 
happened when the national insurance system itself was 
started, certain individuals having to be taken out of the 
then existing clubs. He believed that the State would 
be compelled to tackle this problem by stages in order 
to arrive at a complete national service. 

In further discussion it was pointed out that, from the 
debate in Parliament the previous night, the earliest date 
for a measure for the inclusion of dependants was likely 
to be 1935, and between now and that year there was 
time for useful discussion as to the possibility of piece- 
meal introduction in 1936. As for the public medical 
services, the view of those who favoured the piecemeal 
method was that these services were not established as a 
substitute for the inclusion of dependants under national 
health insurance, but in fact to encourage such inelusion 
and to assist the situation during the interim period. 
Other members pointed out that no public medical service 
scheme was on a piecemeal basis ; all dependants were 
included in every one of these contract schemes, and it 
was scarcely practicable to have, on the one hand, public 
medical service schemes and public assistance schemes 
embracing every member of the family, and at the same 
time to go to the Ministry and say that the profession 
was prepared to have piecemeal inclusion of all dependants 
of the present insured population. 

The committee decided by a large majority that the 
inclusion of the dependants of insured persons by sections 
seemed to be the one possible manner by which decisions 
of the Annual Representative Meeting and the Panel Con- 
ference could be obtained within a reasonable period 
of time, and then proceeded to appoint a number of 
its members to open up conversations with the Ministry, 
emphasis being laid on the fact that they were conversa- 
tions only, and that the appointed members had no 
authority to decide anything without reference to the 
main committee. The members appointed were: the 
chairman (Dr. Dain), Dr. Brackenbury, Dr. Dickson, 
Mr. Lewis Lilley, Dr. Jonas, Dr. W. E. Thomas, Dr. 
H. W. Pooler, Dr. E. A. Gregg, and Dr. Fothergill. 

On the report of the Scottish Subcommittee it was men- 
tioned that in Scotland a joint meeting of representatives 
of local authorities and of the Department of Health, 
with the Scottish Committee of the Association and repre- 
sentatives of the Scottish Insurance Acts Subcommittee, 
was to be held on May 27th to discuss the methods by 
which the medical services of local authorities can best 
be provided. 

THe ANAESTHETIC FEE 

Correspondence dealing with the question of the anaes- 
thetic fee occupied many pages of the agenda. It will be 
recalled that this matter had arisen on the decision of 
the London Panel Committee to discontinue the payment 
of such fees, the idea being that each practitioner should 
be paid his capitation fee without deduction on the under- 
standing that he provided, as required by his contract, 
such anaesthetics as were necessary for the proper per- 
formance of the services. One of the representatives of 
the London Panel Committee, the committee which had 


started the controversy, mentioned that 423 claims 
anaesthetic fee were received by the London Com oF an 
last year, and the practitioners so claiming numbed 
only 110 out of a total of more than 2,000 Practitio 
in the area. Of the 110, 88 were partners, and 11 in a 
position of principal and assistant. The chairman 
gested as a way out of the difficulty an anaesthetic 
with a maximum of one guinea, but not to be pa ahh 
as between partners or between principal and assistane 
He himself felt that certain arguments, particularly thos, 
addressed by the Surrey Panel Committee, held sa 
against the abolition of the fee. 8 

The matter was fully debated. One view was that, jf 
the claims were properly scrutinized, there was no need to 
abolish the fee. The possibility of misunderstanding } 
the public if the fee were abolished was mentioned but 
as against this it was stated that when the London pro- 
posal came before the London Insurance Committee jt 
was almost unanimously accepted. On a _ vote being 
taken a very small majority of the committeg yas jg 
favour of the complete abolition of the fee, but it was 
felt that, in view of the nearly equal division of opinion 
the question should go forward to the Annual Conferences 
with a recommendation to consider. 


REPORTING OF MEDICAL SERVICE SUBCOMMITTEE 
CasES 

The committee considered a complaint from Lancashire 
that the findings of the Medical Service Subcommittes 
had been =:ade available to the press before the meetin 
of the Insurance Committee at which the matters wer 
determined, with the result that extracts from the reports, 
inevitably implying some reflection on the service, and 
sometimes with sensational headlines, appeared in the 
newspapers before the meeting ; indeed, in the case of one 
widely circulated newspaper, certain other statements 
which were not given in evidence appeared. It was felt 
that such publication was likely to prejudice the impartial 
consideration of the report. Medical members of the 
Lancashire Insurance Committee had protested against 
the practice, but so far without avail. 

The chairman mentioned that in Birmingham (and, 
it appeared, in some other areas) the reports were not 
issued to the press until they had been discussed at 
a public meeting at which the press were present. 

It was agreed to approach the Ministry on the subject. 


SCHEDULED APPLIANCES 

The question of sphagnum moss, which the committee 
at a previous meeting had urged should be added to the 
list of scheduled appliances (a case having arisen in Kent 
in which the fact that the substance was not obtainable 
in this way had caused something of a local scandal), 
again came forward. The Ministry of Health had objected, 
inter alia, that sphagnum moss was much more expensive 
than the substances apparently serving the same purpose, 
such as cotton-wool, which was 1s. 1d. per pound, while 
sphagnum moss was Is. 9d. It was pointed out in the 
committee, however, that this was misleading, because, 
although the price of cotton-wool was lower, much mor 
cotton-wool was required for the case. It was agreed to 
put the point forward again to the Ministry. : 

A communication from the Blackpool Panel Committee 
that elastic knee-caps should be included in the list of 
prescribed appliances was not supported. 

On the question of specifications to be adopted for 
cellulose tissue, cellulose wadding, elastic and adhesive 
bandages, and zinc paste bandages, it was reported that 
certain detailed suggestions had gone forward on behal 
of the committee, with a view, for example, to securing 
a more plastic and manageable zinc paste by increasing 
the percentage of glycerin, and to devising means of over 
coming the pressure effects of elastic and adhesive 
bandages. 


InsuRANCE AcT ADMINISTRATION IN SCOTLAND 
The minutes of the Scottish Subcommittee were pr 
sented by its chairman, Dr. G. W. Miller. They cot 
tained a number of interesting matters, but none upd 
which the main committee was required to pronounce 
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point was that the Department of Health 
Ont sotland which had sent to the press a circular on 
= bidity statistics before it was received by practitioners, 
_ on the complaint of the subcommittee, sent an 
: f regret and an assurance that no such mis- 


jon 
expvstanding should recur. 


wcerreapondence with the Department of Health had 
taken place on the question of certification statistics, 


ion of dispensing doctors for temporary resi- 
other was reported that a draft 
rent for a public medical service in Aberdeen was under 
sonsideration by the Aberdeen Division ; the possibility 
of setting up such a scheme in Glasgow was engaging 
attention, and some movement of the kind was on foot in 


Edinburgh. 


FEHLING’S AND BENEDICT’S SOLUTIONS 
The Ministry announced itself satisfied that the present 
conditions under which Fehling’s and Benedict’s solutions 
are provided as part of medical benefit are, as the com- 
mittee had pointed out, unduly restrictive, and stated 
that it proposed in the amending regulations to authorize 
the provision of both solutions when required for the 

proper regulation of the treatment of diabetes. 


MepicaLt Carp 
The committee at its previous meeting had approved 
the following suggestions for a variation of the wording 
of Instruction 1 (a) and (b) on the medical card with 
regard to the need for choosing a doctor and for changing 
to another doctor on removing permanently to a new 
address : 

(1) (a) On receipt of this card if you have not 
chosen a doctor you should at once choose a doctor. 
You should fill up Part A opposite, and take the 
card to any insurance doctor you wish to choose. 

(b) If you remove permanently to a new address 
where you cannot get treatment from the doctor 
you have chosen, you can change to another doctor. 
You should at once fill up Part B opposite and take 
the card to any insurance doctor you wish to choose. 


The Ministry now stated that arrangements would be 
made for the revised wording to be incorporated in future 
reprints of the cards. 


MEANS OF SUSTAINING INTEREST IN THE DEFENCE 
Trust 

Sitting as trustees of the National Insurance Defence 
Trust, the committee discussed the position of those Panel 
Committees which have subscribed their full quota to the 
fund. The suggestion was made that they should be 
asked to continue to subscribe, not now to the capital, 
but to the income, with the intention that the income 
thus augmented should be used to further the interest of 
insurance practitioners and of the service. The under- 
lying desire was to maintain the interest of practitioners 
newly entering insurance practice. One suggestion, which 
appeared to find favour with the committee, was that 
insurance practitioners should be asked to subscribe for 
a maximum period of ten years, and that thereafter they 
should be relieved from any further payments. It was 
also pointed out that the real trouble arose out of the 
limitation of the fund, and that there was no reason why 
the arbitrary limit of a quarter of a million (which in 
itself would go a very little way in such an emergency 
as was contemplated when the fund was started) should 
not be superseded, and practitioners go on subscribing 
as they were doing at present. 

After some further discussion it was agreed that further 
consideration should be given to the whole subject at the 
next meeting of the committee. 

It was agreed to pass on to the Annual Panel Conference 
certain recommendations from the trustees of the Defence 
Fund that, with a view to preserving a high standard 
of medical service under the Acts, financial arrangements 
should be set up to make possible the retirement from the 
panel of aged and infirm practitioners whose means were 
Straitened, and against whom, in consequence of age and 
infirmity, complaint had arisen ; and, similarly, to give 
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lectures to final-year students on insurance practice, the 
cost of these to be furnished, not out of the capital fund, 
but out of income from interest and dividends, and in no 
case to exceed in any one year the sum of £100. Certain 
draft details of procedure were brought forward for bring 
ing into effect the proposals regarding aged and infirm 
practitioners. 
OTHER BUSINESS ; 

Dr. Dain, as chairman of the Pensions Subcommittee, 
brought forward an interim report on a pensions scheme 
for insurance practitioners, mentioning that a number of 
insurance companies had been asked to quote premiums 
for stipulated benefits, and their replies were awaited. 

The Manchester Panel Committee had inquired whether, 
when an insurance practitioner was visiting a patient, 
it was his duty to give a prescription form to the patient 
personally or to ask the patient’s representative to call 
at the surgery for the form. The committee approved a 
reply which had been sent by the Deputy Medical Secre- 
tary to the effect that, while there was no specific pro- 
vision in the terms of service covering this point, it 
was to be expected that the normal arrangement would 
be for the practitioner to give prescriptions at the time 
of his visit, though there might be occasions when it was 
not possible to do so. On the other hand, any consider- 
able adoption of the practice of requiring the patient’s 
messenger to attend for prescriptions was to be deprecated. 

On the question of early reference of cases to regional 
medical officers, the chairman reported that Panel Com- 
mittees had been asked to forward instances of precipitant 
or unnecessary reference, and information had been re- 
ceived relating to a considerable number. He had care- 
fully reviewed these, and considered that the attention 
of the Ministry ought to be drawn to them. The com- 
mittee agreed to the suggested action. 

The question of range of service decisions was the 
subject of a communication from the Ministry, and also 
of a memorandum from East Sussex outlining a scheme 
to meet the situation as it had arisen in that area regard- 
ing the treatment of varicose veins. This appeared to 
open up a question of considerable debate, and was 
postponed until the next meeting. 

The Contributory Pensions Bill now before Parliament 
was mentioned, but it was felt that no action was called 
for by the committee. 


The annual general meeting of all insurance practitioners 
on the Hertfordshire panel will be held, by permission of Sir 
Philip Sassoon, at Trent Park, Cockfosters, New Barnet, on 
Thursday, June 2nd, at 3.20 p.m., immediately following a 
meeting of the Hertfordshire Branch of the British Medical 
Association, 


NATIONAL EYE SERVICE 


NATIONAL OPHTHALMIC TREATMENT BOARD 


In the Supplement of January 30th (p. 33) there 
appeared a complete list of the addresses of the local 
representatives of the above-mentioned service. The fol- 
lowing are additions and alterations which have since 
been made to the list: ; 


ADDITIONS 


CHESHIRE 

Macclesfield =... A. Turner and Son, 23, Jordongate. 
LANCASHIRE 

Accrington an .. C. W. Dixey and Son, Ltd., 26, St. James Street, 
MIDDLESEX 

Uxbridge .. §S. H. Harrold, 221, High Street. 

ALTERATIONS 

DEVONSHIRE 

Plymouth we C. Davis Keeler, Ltd., 31, Westwell Street, St. 

Princes Square. 

KENT 

Dartford .., ... Clement Clarke, Ltd., 1, Market Street. 


(A list of alterations and additions also appeared in the 
Supplement of April 16th, p. 137.) 
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RITISH MEDICAL 


CONFERENCE ON MEDICAL PATENTS 


UNANIMOUS CONCLUSIONS 


The Conference on Medical Patents, called by the British 
Medical Association, in which representatives of the Royal 
Colleges of Physicians and of Surgeons, and of the Medical 
Research Council were invited to participate, resumed and 
completed its work on May 18th. Some account of the 
first meeting appeared in the Supplement of April 30th 
(p. 206). Dr. R. Langdon-Down again occupied the 
chair, and the representatives attending were the same 
as on the previous occasion. 

Several resolutions, submitted by members of the con- 
ference, were intended to explain and give practical appli- 
cation to a formula adopted at the last meeting, which 
had affirmed the undesirability of patents in the medical 
field. Within a very short time the conference reached 
unanimous agreement on a set of four resolutions put 
forward by Sir Henry Dale, Sir Walter Fletcher, and 
Mr. H. S. Souttar, which, after some verbal amendment, 
were carried in the following form: 


1. That this conference is of opinion that the grant- 
ing of further patents in the medical field is undesirable 
in the public interest, and would welcome any action 
to prevent or regulate such further grants by inter- 
national agreement. 

2. In the opinion of this conference, experience has 
shown that research and discovery have been hindered 
rather than promoted by the granting of patents for 
inventions dealing with the following classes of sub- 
stances used in therapeutics and practical dietetics: 
serums, toxins, antigens, viruses, bacteriological products, 
active principles natural to the animal body, vitamins. 
They consider it desirable, in the interests of medical 
science and practice, that no further patents should be 
granted for inventions dealing with the manufacture of 
such substances for use in medicine or dietetics. If 
patents are granted for methods of manufacturing such 
substances for other uses, they consider that manufac- 
ture for use in medicine should be exempted from the 
operation of such patents. They would urge amend- 
ment of the law to secure these ends. 

3. The members of the conference are not convinced 
that the granting of patents for the synthetic prepara- 
tion of new substances, for use in therapeutics, has 
been similarly detrimental. They further appreciate 
the possibility that a one-sided and purely national 
abolition of such patents might unjustly penalize com- 
mercial enterprise in this country. They would gladly 
see a mechanism established by which patents for in- 
ventions in the medical field, other than those specified 
in (2), could be dedicated to the use of the public in 
this country, while affording the requisite priority of 
action in other countries. 

4. Until some such dedicatory system is established, 
the members of the conference think that the special 
position held by medical men in the community renders 
it undesirable that they should apply for patents in 
the medical field. 

The first of these resolutions is a general expression of 
the unanimous opinion of the conference that the patent- 
ing of discovery amd invention in the medical field, 
whether by medical men or others, is not in the public 
interest. The second and third suggest a practical means 
of dealing with a situation which can only. be effectively 
modified by legislative action, while the fourth defines the 
line of action which, in the view of the conference, should 
and can, in existing circumstances, be taken by members 
of the profession. 

The salient feature of the practical propositions con- 
tained in the second and third resolutions is the dis- 
tinction made between animal compounds as defined in 
the second, and synthetic chemical products dealt with 
in the third. The difference suggested in the treatment of 


SS 

the two groups is admittedly a compromise, but jt 
felt by the conference to be a wise and practicable One 
It was clear that the strongest grounds for complaigy 
against the actual working of the existing patent le 
in the medical field had been given by patents for ty 
substances described as serums, toxins, antigens, and th 
like. There was overwhelming evidence that patent; 
under this head had in practice proved a hindrance 
progress rather than that stimulus to research and inven, 
tion which it is supposed to afford. Even those co, 
cerned on the commercial side with substances used jy 
therapeutics and practical dietetics agree in general thy 
the application of such patents has been Getrimental {, 
British commerce. Accordingly it was suggested that 1 
further patents should be granted in this group. Qn ty 
other hand, it was admitted that in the case of the pro. 
duction of new substances by the processes of syntheti 
chemistry a stronger case could be made out for the py 
tection of British manufacture by patents similar to tho 
granted in other countries from which rival products wep 
forthcoming. Indeed, while practical experience - ha 
shown that for the substances covered by Resolution 9 
patents had been an unmitigated nuisance, there was som 
ground for the view that the progress of synthetic 
chemistry in Germany had been successfully fostered by 
patent law. It was therefore suggested that, in ¢op. 
nexion with this second group of products some provision 
might well be made for the dedication of patents to th 
use of the public in this country without affecting th 
attainment of the requisite priority of action in othe 
countries. It was realized that to ask the Government ty 
abolish all further patents over the whole of the medica 
field without reference to the practice in other countries 
would be useless, however desirable the end in view might 
be in the opinion of the members of the conference anj 
those whom they represented ; but it was felt that the 
adoption of the distinction explained above should mak 
it possible to obtain some immediate improvement in the 
existing position. 

The Memorandum issued by the Medical Research 
Council (summarized in last week’s Supplement) wa 
quoted at the conference as having drawn a simila 
distinction between the substances referred to in 
Resolutions 2 and 3 and as making out a vey 
effective case for the differentiation now proposed. 
In support of the distinction, a member of the con 
ference emphasized the point that the knowledge a 
the processes upon which the introduction of forthcoming 
products depended was at present so fluid that the only 
kind of patent which could be obtained under the first 
head was likely to block further research in that direction. 
When a process of synthesis having to do with a substance 
of known constitution was concerned, however, the danget 
was much less. Blocking patents had been taken out it 
synthetic chemistry, but to nothing like the same extent. 

The conference, after passing the resolutions, discussed 
what steps could be taken to make them effective, aal 
immediate action was deemed desirable, in view of the 
stage already reached in the progress of the Patents ani 

esigns Bill through Parliament. For this reason it wa 
agreed that, although the resolutions of the conference art 
subject to endorsement by the Council of the British 
Medical Association at its meeting on June Sth, they 
should, as the opinion of the conference itsclf, be com 
municated in the meantime to the Ministry of Health, the 
Board of Trade, and the medical members of Parliament. 
They will naturally be submitted, in addition, to the 
bodies which sent representatives to the conference. It 
was also agreed that at an appropriate time a report 
should be made to the general press. 

The conference terminated with a hearty vote of thanls 
to its chairman. 
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recognition of disease in its early stages. It was held 


THE HOSPITAL POLICY 


The Hospitals Committee of the Association, which met 
on May 11th, had before it a letter from its chairman, 
Sir Richard Luce, who, in view of his illness, regretfully 
tendered his resignation. The committee sent a warm 
e of sympathy and hope for his speedy recovery. 
It declined to accept his resignation, but appointed Dr. 
Peter Macdonald of York deputy-chairman. 
Many important matters were on the agenda of the 
committee, so many, indeed, that it became necessary 
to arrange an extra meeting, to take place on June 15th. 
Much of the work related to questions or difficulties 
which had arisen at individual hospitals, or in relation 
to local schemes of hospital provision. Incidentally the 
admirable work done by the Brighton Division, as 
exemplified in its proposals for a general hospital, with 
allied services, for Brighton, Hove, and district (the 
subject of a review in the Supplement of March 19th, 
_ 101), was commended as showing how to proceed to 
formulate a scheme for an area. It is not always realized 
that the Hospital Policy is a large complex structure, and 
that hospital conditions in this country are infinitely 
yarious. The Policy is not as the laws of the Medes and 
Persians, and may have frequently to be adjusted as 
information is received from various parts of the country. 
A case which may prove to be in point occupied an 
hour or more of the committee’s time. This was in con- 
nexion with one provincial hospital, where a_ private 
patients’ department has been established. The local 
Division claims that the department comes within that 
section of the Hospital Policy which lays it down that 
when the special accommodation for private patients takes 
the form of a separate home or hospital provided ex- 
dusively for such patients, this being an annexe to a 
voluntary hospital having public wards, the patients 
should be allowed to select their practitioners, who, should 
the treatment involve the application of special skill or 
experience, would be required to satisfy certain familiar 
criteria. On the other hand, the members of the visiting 
staff maintain that the home is really an integral part 
of the hospital, though structurally separate, and is under 
the same conditions of management and administration. 
A prominent member of the visiting staff attended before 
the committee, as did the honorary secretary of the 
Division, and a very useful and friendly conversation 
ensued. It was recognized that in this particular case 
there were certain exceptional features, not likely to be 
reproduced in many places, which made a hard-and-fast 
application of technical rules very difficult, and perhaps 
indicated the necessity for some qualification of the 
Hospital Policy to meet such unusual situations. 


A Mopet HospitaL LETTER 
The deputy chairman of the Hospitals Commit:ee pro- 
posed that the committee should draw up a model letter 
for the use of a doctor sending a patient to hospital, and 
certain forms were submitted which are at present in use. 
It was agreed that it should be made plain in any such 


information required for compensation purposes, and that 
there should be no disclosure to the patient. The idea 
of such a form was favourably received, and, as finally 
recommended, will be reproduced in the Supplement. 


In this connexion it was reported that the Stepney | 


Medical Society had submitted to various hospitals the 
question whether hospitals should treat patients who did 
not bring with them either a letter or a card from their 
doctor. All the replies, except one, agreed that patients 
should bring such letters or cards with them, but the 
exception, a certain London teaching hospital, stated that 
its governors and medical staff were not prepared to agree 
to the proposal that all ordinary cases (accidents and 
emergencies excepted) should be so recommended. The 
Teason advanced by this hospital was that it was important 
for the education of students that they should learn, not 
only the diagnosis of disease already well established, with 


that if the out-patient department were purely consulta- 
tive, these cases of trivial or early disease would not be 
available for educational purposes. 

In the opinion of the committee this argument was 
fallacious, and contained no real substance. It was 
pointed out that in large teaching hospitals these early 
and trivial cases were, in fact, not usually seen by the 
ordinary student, since they were usually dealt with by 
a resident as casuals. The same stock objection was 
urged, quite unnecessarily as it turned out, when special 
arrangements were first made for tuberculosis ; it was 
said then that cases would not be available for teaching 
purposes. Moreover, what the teacher mainly wanted 
was the classic case. Whatever restriction might be im- 
posed designed to limit out-patients, there would always 
be among those attending a sufficient number of cases, 
either entirely trivial or showing early signs alone or in 
conjunction with well-established disease of other systems. 
It was agreed to reply to the Stepney Medical Society 
in these terms. 


CONTRIBUTORY OR PROVIDENT SCHEMES 

The committee considered the scheme of the British 
Provident Association, the subject of a recent broadcast 
appeal by Lord Lloyd. In the opinion of the committee 
the general lines of the scheme did not appear to conflict 
with the Hospital Policy. The committee saw no reason 
at present to take exception to it, but would watch the 
details of its working with interest. 

One difficulty which must often arise in connexion with 
contributory schemes was brought forward by the Brighton 
Division. Do the income limits which are laid down for 
members of contributory schemes relate entirely to earned 
income? The view of Brighton was that income from 
investments should not be placed on a par with earned 
income. For example, a person receiving £199 annual 
income from investments (just below the lowest limit of 
income in the scale) should not be eligible for mernbership 
of a contributory scheme, but, it was urged, might well be 
expected to sell some stock in order to place himself in 
funds to pay for an operation. Even if the operation 
cost £50, his yearly income would not be diminished by 
more than between £2 and £3. 

As against this, it was pointed out in the committee that 
the sale of stock would involve permanent hardship. 
Moreover, since those who brought forward this suggestion 
did not intend it to apply to those in receipt of unearned 
income in the shape of superannuation, it was obviously 
inequitable to apply it to those who, not being eligible 
for pensions, had saved money to provide themselves with 
a pension equivalent. The Policy allowed a Division to 
propose local variations, and these could be sanctioned ; 
but it was felt that the suggested Brighton rule would 
break down in practice. 


A MEDICAL OFFICER’S SALARY 


ADVISORY COMMITTEE’S RECOMMENDATION 


At its second meeting, held on May 4th at the Ministry of 
Health, the Advisory Committee on the Salaries of Whole- 
' time Medical Officers in the Public Health Services con- 
sidered an application from the Town Council of Mansfield. 

It appeared from the council’s application, and from the 
statement made by the council’s representative in support 
of it, that the council had proposed to appoint a medical 
officer, the greater proportion of whose time was to be 
devoted to school medical and maternity and child welfare 
work, but who would act as deputy medical officer of 
health in the absence of the medical officer of health. 

The view of the council was that this appointment was 
that of a deputy medical officer of health within the terms 
of Section V of the Memorandum of Recommendations 
agreed to at conferences held in 1929 between representa- 
tives of associations of local authorities and representa- 
tives of the British Medical Association ; but the British 


definite clinical symptoms and signs, but also the differen- 
tiation between trivial and serious conditions and the 


Medical Association held the view that the appointment 
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was that of a medical officer employed in one or more 
departments, and therefore came within Section II of the 
memorandum. 

The committee resolved to recommend that the proposed 
appointment was one properly falling within Section II 
of the Memorandum of Recommendations, which relates 
to medical officers employed in departments, the proper 
scale of salary being £500 per annum, rising by annual 
increments of £25 to a maximum of £700. 


= 


General Council 
of 


Mediczl Education and Registration 
SUMMER SESSION 


The one hundred and thirty-fifth session of the General 
Medical Council was opened at the Council’s offices, 
Hallam Street, London, on Tuesday, May 24th, the 
President, Sir NorMAN WALKER, occupying the chair. 

Official notification was received of the appointment of 
the Right Hon. Douglas Hewitt Hacking, M.P., as Crown 
nominee for the term of five years, in succession to the 
Right Hon. Sir E. Hilton Young, resigned, and of Mr. 
Francis James Steward, M.S., F.R.C.S., as representative 
of the Royal College of Surgeons of England for the term 
of four years from March 9th, 1932. 

Mr. Hacking was introduced by Sir George Newman, 
and Mr. Steward by Dr. Tidy. 


PRESIDENT’S ADDRESS 
The PrestpENT read his address from the chair as 
follows: 


Two familiar faces are missing from the council 
chamber to-day. The period for which Sir Ashley 
Mackintosh was elected to represent the University of 
Aberdeen expired on December 12th. Sir Ashley brought to 
all the committees on which he sat—Executive, Examina- 
tion, and Education—a cool, constructive criticism of new 
proposals which was never anything but helpful. Though 
his period of office here has come to an end he remains a 
member of the Court of the University of Aberdeen, and 
will still find useful the knowledge he acquired here of the 
mysteries of pre-registration examinations. 

For twelve of the fifteen years Sir Holburt Waring sat 
on the Council as the Representative of the Royal College 
of Surgeons of England he was one of our treasurers, and 
the Council is deeply indebted to him for the care with 
which he managed our finances. But his activities were 
not limited to these. He took an active part in all the 
work of the Council, and particularly in the visitation of 
examinations arranged by the Examination Committee. 
In that duty he must, I think, have crossed the Irish Sea 
oftener than any other visitor. And we are all grateful 
to him for the attention he gave to our comfort upstairs. 

We welcome to-day two of our three new members. 
Our late colleague Sir E. Hilton Young quite appropriately 
passed from the Medical Council to the Ministry of Health, 
and His Majesty, on the nomination of the Lord President, 
has appointed another member of the Privy Council, the 
Right Hon. Douglas Hacking, M.P., as his successor. Mr. 
Douglas Hacking brings with him a rich experience 
gathered in many fields, and I feel sure he will soon find 
himself at home among us. The University of Aberdeen 
has replaced its mediciner by its professor of surgery, and 
when Sir John Marnoch, we hope fully restored to health, 
joins us in November, he will find many old friends here. 
The Royal College of Surgeons of England sends Mr. F. J. 
Steward, whose experience as a member of the Committee 
of Management of the English Conjoint Board will be of 
great value to the Council. It is next my privilege to 
offer the combined congratulations of the Council to Sir 


Henry Dale, one of our Crown members, on his ACcesgj 
to the Company of Knights Bachelor. = 
The accounts for the year 1931 have been duly auditel 
and submitted to Parliament. They fulfil Sir Holbury’ 
forecast that we are recovering from our tempon, 
depression, and our credit balance this year is £1 474 
back to the four-figure level. I shall not trespass on 4! 
province of the Finance Committee by Offering ap 
budgetary estimate of the future. y 


Retrospect 


Much of my spare time during the last six months has 
been spent in the perusal of the minutes of the Coungi 
for the past fifty years, and particularly of the Addresses 
delivered by my predecessors in this chair. From thes 
cone gets a survey of the steady progress of medical edyg, 
tion and legislation throughout the British Empire, ang 
it is interesting to note that not a few of the Problems 
with which our predecessors wrestled fifty years ago are 
a like those with which we are Confronted 
to-day. 

Not the least interesting of these addresses was tha 
delivered by Sir Henry Acland in 1887, when he took the 
occasion of the passing of the 1886 Act to review the past 
and to speculate on the future of medicine. There ap 
many passages which have a significance for us to-day 
Here is one. 

““When the Council originally met in 1858 there was q 
general feeling that the first thing to be considered was th 
mode of improving the general education of the student.” 


We cannot to-day speak of that sentiment in the past 
tense, when in the very near future we shall be again con. 
sidering the education of the student before he officially 
begins the study of medicine. Again, here is what Si 
Henry said in 1887 about preventive medicine: 

‘“ A new significance attaches now to the old words ‘ Salys 
populi, suprema lex.’ Any system of medicine which should 
ignore duty to the masses as well as to the individual is now 
no medicine at all; yet most here can remember the tim 
when ‘ polypharmacy’ practised sometimes in_ simplicity, 
often for the sake of lucre, was not uncommon. Some of 
us can recall the day when the prevention of disease was 
considered almost outside the province of an orthodox medical 
man.”’ 


And another of our problems this week is the consider 
tion of the question whether we are doing all we can 
and ought in the teaching of that subject. So it must 
always be. Circumstances change, and if we do not adapt 
medical education to the changes medical education and 
the public will suffer. ‘ 


British Practitioners in France 

Forty years ago the president, Sir Richard Quain, in 
his opening address, referred to certain changes impending 
in French law which would put difficulties in the way 
of British practitioners practising in the health resorts 
of that country. In July of last year the Privy Council 
transmitted for the observations of the Council a copy 
of the text of a Bill to modify the law concerning medical 
study and practice in France. The observations of the 
Executive Committee were to the effect that it was already 
far easier for a Frenchman to become a qualified practt 
tioner in this country than it was for a foreigner to attain 
similar rights in France. But the present tendency of 
every country to raise its boundary walls and to narrow 
the gates in them has prevailed, and the Bill has passed 
the Chamber, is now before the Senate, and is likely 
to become an Act. Those now practising in France are 
exempted from its provisions, but those who in future 
desire to practise in France will be required to pass the 
Baccalauréats in, among other subjects, Latin and Greek, 
all the subjects in the medical curriculum, and to become 
naturalized French citizens. 

The difficulties which arose over the very large numbefs 
of American citizens seeking entry to the medical schools 
of this country have, thanks to the co-operation of respon 
sible authorities in the United States, almost disappeared. 
We are particularly indebted to Dr. Zapffe, sccretary 
the Association of American Medical Colleges, for his 
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tiring help in regard to the verification and evaluation 
of certificates. It is gratifying to read in the association’s 
oficial journal cordial references to the part played by 
this Council in dealing with these. 


Medical Progress in India 


I wish I had better news to give about medical progress 
in India. When a political situation is disturbed, plain 
yseful things like medicine are apt to be pushed on one 
side. I had hoped that a peaceful settlement of the 
uestion of Indian medical standards and qualifications 
would have been reached before other trouble arose, and 
often, in the light of my Indian experience, think wistfully 
of how nearly that was achieved. 

-The Draft Bill to establish a Medical Council for British 
India was, at the instance of the India Office, considered 
in November last by the Executive Committee, who 
passed the following resolution : 


The Executive Committee have considered the Draft Bill 
and the accompanying communications from the India Office, 
and recognize with satisfaction that it represents a_ well- 
directed effort to establish by statute a body which by its 
constitution and functions is designed to maintain a satis- 
factory minimum standard of medical qualification for admis- 
sion to the proposed Indian Register. The Executive Com- 
mittee are of opinion that, if carried into law, the Bill will 
conduce to the improvement of Indian medical education, 
and serve the best interests, both internal and external, of 
Indian medicine in general. 


Pressure of other business prevented the Government 


from finding time for the discussion of the Bill at the Delhi. 


Session of the Legislative Assembly, now closed. It is 
only fair to recall that in most countries it takes time 
to get a Medical Act through Parliament. It took about 
fifty years of discussion and negotiation to secure the 
passing of our Act of 1858. 

The visitation of the Ceylon Medical College, which was 
planned to take place in 1927, was unavoidably postponed, 
but Colonel Needham, who was in the Near East, gener- 
ously offered, if desired, to visit the College this spring. 
His offer was gratefully accepted by the Government of 
Ceylon, and equally so by the Executive Committee, which 
knew the value of his opinions. His report was presented 

esterday to the Executive Committee, and will appear 
in its minutes. 

I now turn to some of the matters which have concerned 
‘the Council during the past six months. 


Inspection of Examinations 

The present cycle of inspection of the Final Examina- 
tions in medicine, surgery, and midwifery, under the 1886 
Act, will be completed in June. It will have occupied a 
little over two years. The Examination Committee has 
this morning been considering the reports of those sections 
which are complete, but it will await the two reports 
which are still outstanding before presenting its final 
summary and recommendations to the Council. . There- 
after it will be the Council’s duty to consider whether in 
the light of the reports any modification in the curriculum 
and examinations should be recommended to the licensing 
bodies. In November, 1920, in connexion with the last 
cycle of inspection, the Council authorized the Education 
Committee to set up, under the auspices of the three 
Branch Councils, subcommittees to report on the four 
sections of the medical curriculum. On these subcom- 
mittees there sat as co-opted members experts on the 
different subjects concerned, and useful reports were sub- 
mitted by all. This method had the merit of enlisting 
the interest of the medical schools and licensing bodies .in 
the proposals made, and much useful constructive criticism 
was forthcoming. The Council will, of course, await the 
advice of the Education Committee as to procedure in the 
present instance, but it will: certainly be our desire to 
act in the closest possible co-operation with the licensing 
bodies and the schools. 

Professor Rice’s report on his visitation of the pre- 
Fegistration examinations is virtually complete. The quali- 

tion is necessary, because there are some bodies which 


do not hold any such examinations, and in others, for 
various reasons, none have recently been held. The 
report has been under consideration by the Examination 
Committee this morning, and the Council will require 
to give the subject with which it deals serious and 
deliberate consideration. 

The Education and Examination Committees will jointly 
present reports on two matters of urgent public impor- 
tance {maternal mortality, and the methods of teaching 
preventive medicine) which have been under consideration 
for some time. Both are very important, and the dis- 
cussion of the reports will require ample time. It is pro- 
posed to arrange that the forenoon of Thursday or Friday 
be set aside for the purpose. 


The “ British Pharmacopoeia,” 1932 

The British Pharmacopoeia, 1932, is approaching com- 
pletion, and is expected to be ready for official publication 
on September 30th. All interested are greatly indebted to 
the Pharmacopoeia Commission, whose members, under 
the able chairmanship of Dr. Beddard, have given a 
whole-hearted devotion to their heavy task of preparation. 
The Council has been fortunate in that Sir Donald 
MacAlister, whose experience gathered in the preparation 
of the Pharmacopoeias of 1898 and 1914 is unique, felt 
able to retain the chairmanship of the Pharmacopoeia 
Committee, and guided the change-over from the old to 
the new method of preparation. He will present the 
detailed report of the committee to the Council on 
Thursday. 


Patent Law 

The Executive Committee received at its meeting in 
February a communication from the Medical Research 
Council concerning patent law. The attitude of the 
medical profession in this country has always been averse 
to the patenting of any remedy which might be directly 
useful to the public, and the patenting of insulin, in the 
public interest, by the University of Toronto has ‘been 
generally approved because it was felt that the control of 
that remedy was essential, and that it was-in safe hands. 
Now, however, a new question has arisen in respect of 
the patenting of processes used in medical research, and 
this is represented as hindering the advance of medicine. 
This is obviously not in the public interest, and the 
members of this Council, as well as nearly all the members 
of the profession of this country, will, there is no doubt, 
be in whole-hearted sympathy with the proposals which 
the Medical Research Council has made for solving the 
difficulty which has arisen. | 

Nearly all my predecessors have commented on the 
responsibilities which rest on the shoulders of the President 
during the intervals between the sessions. There seems 
to be an unending stream of problems to settle. I think 
what has distressed me most is the number of complaints 
about irregular certificates. I do not propose to discuss 
the subject to-day. I will just say this: If every practi- 
tioner would read carefully the precise terms of every 
document to which he is asked to put his signature there 
would be fewer complaints. 

I have been exceptionally fortunate, and the Council 
has been equally fortunate, in that there has always been 
available to me the counsel and the vast experience of my 
predecessor. 

There is a good deal on our programme, much of it of 
special interest on the educational side of our work, 
which members will wish to discuss. The penal cases 
are not so numerous as they have sometimes been in the 
past, and if members are willing, as they usually are, to 
work some overtime, I think we may reasonably expect 
to conclude our labours before lunch-time on Saturday. 


On the motion of Sir JoHN Moore, seconded by Sir 
GEORGE NEWMAN, a cordial vote of thanks was accorded 
to the President for his address. 

Sir Donatp MacALisTER proposed, and it was agreed, 
that Sir Robert Bolam be chairman of the Business Com- 
mittee, and Sir Robert accordingly took his seat on the 
dais beside the President. 
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Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1933. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3ist, 1932, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1933. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


TABLE OF DATES 


Publication in Supplement of results of election of 
members of Council by grouped Branches, and of 
members of Council and Representatives in Representa- 
tive Body by Public Health Service members. 

Nomination papers available at Head Office for election 
of 12 members of Council by grouped Representatives 
(British Isles). 

June 8, Wed. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 

Publication of Supplementary Report of Council in 
Supplement. 

Meetings of constituencies must be held between this 
date and July 21st, to instruct Representatives. 

Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 


June 4, Sat. 


June 25, Sat. 


July 5, Tues. 


CENTENARY MEETING 
July 21, Thurs. Annual Representative Meeting, British Medical Associa- 
tion House, London. 


Annual Representative Meeting. 

Annual Representative Meeting. Council. 
Annual General Meeting. 

July 24,Sun. Pilgrimage to Worcester. 

July 25,Mon. Annual Representative Meeting. 

July 26, Tues. Council. 


Adjourned Annual General Meeting and President's 
Address, Queen's Hall. 


President's reception, Albert Hall. 
July 27, Wed. Meetings of Sections, etc. 
July 28, Thurs. Meetings of Sections, etc. 
Centenary dinner. 
Meetings of Sections, etc. 


July 22, Fri. 
July 23, Sat. 


July 29, Fri. 
ALFRED Cox, 


Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Borper Counties BrancH.—The sixty-first annual general 
meeting of the Border Counties Branch will be held at the 
Crown and Mitre Hotel, Carlisle, on Thursday, June 9th, at 
3.15 p.m. Presidential address by Dr. D. C. Welsh: The 
use of oxygen, and carbon dioxide with oxygen, by sub- 
cutaneous injection. The president invites members to tea 
after the address. 


Brancu.—A summer meeting of the Dundee Branch 
will be held, by kind permission of Dr. W. L. Buy 
M.O.H., Dundee, at Ashludie Sanatorium on Wednestat 
June Ist, at 3.45 p.m. y 


HERTFORDSHIRE Brancu.—The annual meeting of th 
Hertfordshire Branch will be held, by permission of S 
Philip Sassoon, at Trent Park, Cockfosters, New Barnet a 
Thursday, June 2nd, at 3 p.m. Agenda: Report of , 
vear ; elect officers ; approve an addition to the by-laws, 
Ladies are invited, and tea will be served in the gardens, 


HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE Divisiox 
—The dinner of the East Hertfordshire Division will be he 
at the Canons Hotel, Ware, on Thursday, June 2nd, a 
8.30 p.m. The chairman will give his inaugural address, 


LANCASHIRE AND CHESHIRE BRANCH: HYDE DIVISION.—The 
annual general meeting of the Hyde Division will be held a 
the Hyde Town Hall on Wednesday, June Ist, at 4 p.m, 
The annual picnic to Blackpool will take place on Thursday, 
June 9th. 


Metropotitan Counties Brancu.—The_ annual gener] 
meeting of the Metropolitan Counties Branch will be held at 
the British Medical Association House, Tavistock Square 
W.C.1, on Friday, June 24th, at 4 p.m. Business: (1) Report 
of scrutineers as to election of officers ; (2) Annual Report of 
Council ; (3) report of representatives of the Branch on the 
Central Council ; (4) presidential address by Mr. H. S. Souttar, 
future of medical education.’’ 


METROPOLITAN CouNTIES BRANCH: HENDON Diviston.~A 
clinical meeting of the Hendon Division will be held at the 
Hendon Cottage Hospital on Friday, June 3rd, at 8.30 p.m, 
Mr. Arthur Rocyn-Jones will give an address on_ injuries 
and deformities of the feet, illustrated by lantern slides. 


METROPOLITAN COUNTIES BRANCH: NORTH MIDDLEsgx 
Diviston.—At the meeting of the North Middlesex Divisiog 
to be held in the Southgate Council Offices, Palmers Green, 
on Thursday, June 2nd, at 3.30 p.m., Dr. Drury Pennington 
will discuss the relation between athleticism and rheumatism. 


SHROPSHIRE AND Mip-Wares BrancH.—A_ general meeti 
of the Shropshire and Mid-Wales Branch will be held at the 
Royal Salop Infirmary on Tuesday, June 7th, at 3.45 p.m. 


SouTH-WESTERN Brancu.—The annual meeting of the 
South-Western Branch will be held in Exeter on Wednesday, 
June 29th. The Branch annual dinner will take place in the 
evening. 

SurREY BrancH: GuILpFoRD Division.—A general meeting 
of the Guildford Division will be held at the Royal Surrey 
County Hospital, Guildford, on Thursday, June 2nd, at 4 p.m. 


Meetings of Branches and Divisions 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
Division. 
The annual meeting of the Glasgow Division was held on 
April 27th. The following officers were elected for 1932-3: 

Chairman, Dr. David MeKail. Vice-Chatrmen, Drs. John 
Henderson, Hugh Forrest, and J. G. McCutcheon. Secretary, Dr. 
J. Inglis Cameron. Deputy Secretary and Treasurer, Dr. John 
Fleming. Representatives in Representative Body, Drs. James 
Dunlop, Marion Gilchrist, Forrester, MecWKail, A. IK. Chalmers, 
Leslie Orr, David Chalmers, and Richards. 

The report of the Medico-Political Committee was unani- 
mously adopted, and it was decided to go fully into the 
matter of the feasibility of launching a public medical service, 
and perhaps also an ante-natal service, for Glasgow. 


(GLOUCESTERSHIRE BRANCH 
The annual meeting of the Gloucestershire Branch was held 
at the Royal Infirmary, Gloucester, on May 5th, when Mr. 
W. Niccor presided, and over fifty members were present. Dr. 
H. W. Hills was chosen as_ president-clect for the 19324 
session, and all other office-holders were reappointed. 

Dr. J. W. McNee (University College Hospital, London) 
addressed the meeting on differential diagnosis in patients 
suffering from jaundice. He began by pointing out that 
jaundice was the result of a bilirubinaemia. This might occuf 
without appreciable jaundice, whilst conversely a__ patient 
might be jaundiced after a bilirubinaemia had subsided. The 
quantitative van den Bergh reaction had led to the apprecia 
tion of this state. He briefly summarized the physiology @ 
bile production and secretion, and especially ditfcrentiated 
the physiology of obstructive haemolytic and toxic jaundice. 
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tarthal jaundice was discussed at some length. Dr. McNee 
showed that the essential injury was toxic or microbic, and 
damage was done to liver cells, and some degree of cholangitis 
gecurred. Hence obstructive symptoms were first seen, which 
ter became haemolytic in type, and occasionally these went 
on to acute liver necrosis. He then discussed the following 
diagnostic points: (1) colour of patient in daylight ; (2) age— 
jn young people the jaundice was chiefly catarrhal, especially 
in some epidemics, although spirochaetal causes must he 
borne in mind ; (3) in women stone was more common than 
in men; (4) pain, if intermittent, generally indicated stone, 
whereas constant pain usually meant new growth ; (5) size 
of liver ; (6) size and palpability of gall-bladder ; (7) examina- 
tion of stools ; (8) examination of urine—he here mentioned 
the kidney ‘‘ threshold ’’ for bile pigment being of great 
diagnostic importance ; (9) examination of blood quanti- 
tatively for bile as well as qualitatively ; (10) by means of 
the duodenal tube much useful information was obtainable ; 
(11) cholecystography. Dr. McNee concluded by briefly dis- 
cussing the haemolytic types of jaundice commonly associated 
with splenomegaly—namely, Banti’s disease, pernicious 
anaemia, and hepatic cirrhosis. 
- The address was discussed by Drs. PRUEN, ToM, AFFLECK, 
Grove WuItE, McFarvan, and E. W. Davy. 

On the. motion of Dr. H. C. Terry, seconded by Mr. 
Ropinson, a hearty vote of thanks was accorded to Dr. McNee 
for his address. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 

A meeting of the Barnet Division was held on May 10th. 
With the approval of the St. Albans Division Dr. Harnett 
(Barnet) was elected representative in the Representative 
Body, and Dr. J. J. Smith (St. Albans) deputy representative. 
The Annual Report of Council and financial statement were 
considered in detail. 

Various matters of general and local interest were then 
discussed, among them being the arrangements for taking 
swabs of diphtheria patients before and. after admission to 
the isolation hospital. In conclusion, a provisional programme 
for next year was drawn up. 


Kent Branch: BromMiey DIvIsIon 
A meeting of the Bromley Division was held at the Town 
Hall, Anerley, on May 20th, when Mr. T. D. MILLER was 
in the chair. Dr.. Eric Prircuarp, medical director of the 
Infants Hospital, London, gave an address on infant feeding. 
After many questions had been asked by members of the 
audience, a hearty vote of thanks was accorded to Dr. 
Pritchard for his extremely interesting and practical lecture. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 
The annual meeting of the Rochdale Division was held at the 
Rochdale Infirmary on May 11th. The chairman, Dr. W. H. 
CarsE, presided over a moderate attendance. The following 
officers were elected for 1932-3: 

Chairman, Dr. W. H. Carse. Vice-Chairman, Dr. J. C. Jefferson. 
Secretary and Treasurer, Dr. L. Kilroe. Auditor, Dr. J. F. Knox. 

The annual report was read and discussed. 

Dr. Knox announced that the winner of the Division golf 
competition, held the previous day, was Dr. H. G. 
Ramsbottom (81 net), and that Dr. A. Topping (82 net) 
was runner-up. It was decided to present the cup to the 
winner at the first meeting of the Division in the autumn. 

The secretary was instructed to writo thanking the Board 
of the Infirmary for the use of the board room for mectings. 
A preliminary discussion of the Annual Report of Council took 
place, but decisions were deferred until the next meeting. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION 
The annual meeting of the Southport Division was held on 
May 4th. The following office-bearers for 1932-3 were elected : 

Chairman, Dr. T. L. de Courey. Vice-Chairman, Dr. H. 
Bardsley. Honorary Secretary and Treasurer, Dr. C. K. D. 
Edwards. Representative in Representative Body, Dr. Ernest 
Lewis. Deputy Representatives, Dr. F. J. Baildon and Dr. 
A. N. M. Davidson. 

The first report of the Hospitals Advisory Medical Committee 
was discussed. The secretary of the committee, Dr. 
Davipson, presented to the Division a most informative 
digest of the whole subject of council hospitals under the 
Local Government Act. 

The Annual Report of Council, introduced by Dr. 
Baitpon, was dealt with. 

The Sir Charles Hastings Memorial Fund was discussed. 
After Dr. Baildon had read a short account of the Founder's 


life, and the slide of the memorial window in Worcester 
Cathedral (reproduced in the Supplement of April 30th) had 
been shown, the sum of £2 9s. was collected. 

Some discussion also took place with regard to the Central 
Insurance Defence Fund. 


BRANCH 


The annual meeting of the. Malaya Branch was held in 
Penang on March 25th to 28th, when sixty-six members 
attended, including those who came from Singapore, Johore, 
and various parts of the Federated Malay States. 

Dr. Waucu Scott, the outgoing president, in opening the 
proceedings, gave a brief history of the activities of the 
Branch during the year. Reference was made to the heavy 
loss the Association has suffered by the death of Dr. M. J. 
Rattray. 

Among the questions considered was that of the grave 
danger which would ehfsue if rubber estates discontinued 
the provision made for the treatment and prevention of 
disease. It was resolved that there was a tendency at the 
present time to curtail expenditure on health and medical 
services beyond the limit of safety. The resolution continued 
that ‘‘ although every consideration to the imperative need for 
economy must be given, yet inevitably a point is reached 
in limiting expenditure on health beyond which it is not safe 
or economical to go.’’ It was therefore decided, in view of 
the repeal of the Health Boards Enactment, to invite the 
careful consideration of the Labour and Health Departments, 
as well as of the planting community, to these facts when 
requests were received from estates either for the closure of 
hospitals or for other proposals involving a less efficient 
control of sickness. 

The meeting considered a report from the Singapore Division 
on the local out-patient problem, the B.M.A. memorandum 
and model agreement, a resolution on ethical procedure, and 
an amendmecut to the existing Branch rules concerning the 
method of nomination of office-bearers and the naming of 
Divisions. An appeal was made for the Royal Medical 
Benevolent Fund. The honcrary secretary reported that 
215 dollars had been collected for the Dr. Alfred Cox Testi- 
monial Fund. 

Dr. B. M. Johns, Dr. S. C. Howard, and Dr. W. H. 
Brodie were appointed representatives to the Centenary 
celebration. It was decided to send a gift of a tiger’s head 
to headquarters as a memento of the Centenary celebrations. 

A tribute was paid to Sir David Galloway on his retirement; 
he was the first president of the Branch, formed in 1894. 

The following office: bearers were elected for 1932-3: 


President, Dr. J. W. Scharff. President-Elect, Dr. G. V. Allen. 
Honorary Secretary, Dr. J. H. Strahan. Honorary Treasurer, Dr. 
HW. T. Wee. Vice-Presidents : Federated Malay States, Dr. D. C. 
Macaskill ; Singapore, Dr. J. S. Sloper ; Penang, Dr. J. A. Cowan ; 
Representatives on Straits Settlements and Federated Malay States 
Medical Council, Drs. W. T. Quaife, A. E. Doraisamy, E. A. Elder, 
and J. S. Sloper. Representative, King Edward VII College of 
Medicine, Dr. F. A. Elder. Editor, Malayan Medical Journal, Dr. 
G. V. Allen. Representative in Representative Body, oO. 
Marriott. 

Following the election of office-bearers, Dr. J. W. ScHARFF 
gave his presidential address on public health in the Northern 
Settlement. 

Among the medical papers presented during the course of 
a strenuous four-day meeting was a short account by Dr. 
RicHarRD GREEN of his recent researches on atebrin, formerly 
called erion, a new synthetic drug for the treatment cf 
malaria. The discussion following this paper was evidence cf 
the interest which this new and valuable discovery for the 
improved treatment of malaria has aroused. On March 26th 
Mr. E. L. Rospert gave an address on lower limb fractures 
and their treatment, illustrated by a cinema demonstration. 
This was followed by a paper and clinical demonstration by 
Dr. Branpon-Bravo of ablatio retinae, and by a paper by 
Dr. C. J. OxtvreRo on the anti-scorbutic value of local foods, 
illustrated by sections from experimental work on animals 
conducted in the biochemical laboratory of the College of 
Medicine. Dr. J. A. P. Cameron demonstrated the treatment 
of gonorrhoea, with cinema films kindly lent by the Social 
Hygiene Branch of the Government Medical Department. 

In the evening the usual golf competition for the cup 
presented in 1910 by Sir Malcolm Watson_took place, when 
the winner was Dr. R. Green, with Dr. J. A. P. Cameron 
as runner-up. At the dinner, held at the E. and O. Hotel, 
seventy-three members and their guests were present. After 
dinner Dr. Waucu Scott gave the toast of ‘‘ The British 
Medical Association and the New President.’’ He said that 
theirs was a Branch of an Association of which they ought to 
be very proud. It was his privilege last year to represent 
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the Malayan Branch at the Annual Meeting of the Associa- SourH WALES AND MONMOUTHSHIRE BRANCH: 
tion at Eastbourne. The attendance at that function was a DIvISION NCH: SwaNemg 


revelation to him. One was struck by the world-wide scope 
of the Association, and by the seriousness with which subjects 
were discussed. Oversea Branches were treated in a special 
way, and any question which was raised had the most 
sympathetic consideration. Referring to the local Branch, 
Dr. Scott said that it was difficult to run a medical organiza- 
tion in a country like Malaya, but the struggle was worth 
while. When they met the interchange of opinions was 
invaluable, and helped them in their work. Their Asso- 
ciation in Malaya had a membership of 411, and was thus able 
to speak with a powerful voice, and to pass important 
resolutions, which were forwarded to the proper quarter. 
Coming to the second part of his toast—the new president— 
Dr. Waugh Scott paid Dr. Scharff an eloquent tribute. He 
said that his name would be added to the long list cf 
pioneer medical men. Concluding, the speaker said that 
there was no branch of the profession which deserved more 
support and more encouragement than the health department. 
Dr. Scuarrr, in reply, recalled Penang health in the early 
days, and quoted a number of extracts written by Dr. Ward 
a hundred years ago. 

On Sunday there was an excursion to Penang waterworks, 
followed by a tour round the island, with visits to points of 
sanitary interest. The proceedings ended on March 28th with 
a visit to the Penang leper asylum, one of the finest institu- 
tions of its kind in the world, when Dr. VEERASINGHAM, the 
resident medical officer, gave a demonstration of the modern 
methods of leprosy treatment. 


METROPOLITAN CouNTIES BRANCH: LAMBETH AND SOUTHWARK 
Division 

A joint meeting of the Lambeth and Southwark Division and 

the Southwark Medical Society was held on April 5th in the 

Board Room of the Belgrave Hospital, with Dr. J. H. 

MELLorTte in the chair. 

The chairman said that they had been engaged over the last 
few months with the formation of a medical contributory 
scheme for the dependants of insured wage-earners and others, 
and he hoped at the next meeting to have something inter- 
esting to tell the members, which might, in addition, offset 
the insurance cuts they had suffered. Things were happening 
all around, and they must pull their weight in the fight to 
restore the cut if they were not to go under. With the object 
of discussing these important questions, they were fortunate 
that night in having with them Dr. Brackenbury, whose long 
experience and activity on behalf of the British Medical 
Association were well known. It was largely due to Dr. 
Brackenbury’s able advocacy of the case that insurance 
practitioners were awarded a capitation fee of 9s., as against 
an original offer of the Minister of Health of 8s. for five years 
and 8s. 6d. for three years. ( 

Dr. BRACKENBURY then gave an address on ‘‘ The triad of 
communal health,’’ which he discussed under the separate 
headings of (1) the body, (2) the mind, (3) the spirit. After 
touching on the right of the lay mind to an opinion on 
matters of health, and the newer conditions which practi- 
tioners had to face, he contrasted the national health insurance 
system with a State health service. 

Much appreciation was shown by the meeting at the close 
of Dr. Brackenbury’s address, which extended over so wide 
a field. The CHAIRMAN then threw the meeting open to dis- 
cussion, in which Dr. O’Neir and Dr. PortTerR-SmMITH took 
part, and many questions were put by other members. 

Dr. BrackenBurRy, in his reply, told the meeting that so 
far as political aspects were concerned the British Medical 
Association had a most adequate political representation, and 
much was accomplished behind the scenes that never saw the 
light of day. He stated quite definitely that with greater 
activity in the Divisions, with more representations to head- 
quarters about difficulties and breaches, and with constructive 
suggestions and criticisms, the Central Office would be able 
to function even better on behalf of professional interests. 

The CuHatrmMan thanked Dr. Brackenbury for replying so 
satisfactorily to the questions asked, and complimented him 
on his ability to state the case of the profession. 

Dr. StuNGO, chairman of the Southwark Medical Society, 
proposed a vote of thanks to the lecturer for his instructive 
and illuminating address. He said that Dr. Brackenbury 
might have retired to his armchair on the crest of a wave of 
successful work on behalf of the profession, and it was a 
great encouragement to them all to know that so ardent an 
advocate of professional interests was willing to go on and on 
in his task of making the conditions of that profession 
invulnerable. Dr. FEenron, vice-chairman of the Division, 
seconded the vote, which was carried unanimously, and Dr. 
BRACKENBURY returned thanks. 


A meeting of the Swansea Division was held at the Swansea 
General Hospital on May 5th, when Dr. Macponatp was in 
the chair. Dr. H. R. Frederick was reappointed representa. 
tive in the Kepresentative Body, and Mr. Roy Thomas and 
Dr. A. F. Sladden deputy representatives. Dr. Free 
Marks was nominated for election as_ president-elect at the 
next annual meeting of the South Wales and Monmouthshirg 
Branch. 

The Annual Report of Council was fully discussed, and the 
representative instructed to comment on various items, 


SURREY BRANCH: KINGSTON-ON-THAMES Division 
The annual general meeting of the Kingston-on-Thames 
Division was held on May 17th. The annual report was read 
and approved, and the Annual Report of Council wags 
thoroughly discussed. 

The following officers were elected for 1932-3: 

Chaiyman, Dr. J. W. Kemp. Vice-Chairman, Dr. Guymer, 
Honorary Secretary and Treasurer, Dr. Helen Lukis. Representa. 
tives in Representative Body, Mr. Waterfield, Dr. Helen Lukis, 
Deputy Representatives, Dr. Guymer, Dr. A. S. Hollins. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 
The annual meeting of the Wakefield, Pontefract, and Castle. 
ford Division was held at the Strafford Arms Hotel, Wakefield, 
on May 5th. 

After supper the members proceeded to deal with the 
annual business, which included the adoption of the report 
of the Executive Committee and the election of officers, 
The report showed that during the past year there had been 
eight general meetings, at seven of which lectures had been 
given, with an average attendance of twenty. The Executive 
Committee had met three times. A hearty vote of thanks 
was tendered to Mr. G. W. Thomas, the retiring chairman, 
for the great services he had rendered the Division during the 
two years he had occupied the chair. 

The following officers were elected: 

Chairman, Dr. T. Walker. Vice-Chairman, Mr. J. T. Blackbum, 
Representative in Representative Body, Dr. VY. Walker. Deputy 
Representatives, Dr. YT. Gibson, Dr. R. B. Radcliffe. Honorary 
Secretary, Treasurer, and Charities Secretary, Dr. N.S. Twist. 

The Annual Report of Council was considered. The only 
item which aroused any discussion was Section 107, relating 
to the duties and remuneration of public assistance district 
medical officers. It was pointed out that certain public 
assistance committees had the question under consideration 
at the present time, and that it was difficult for medical 
officers of health to advise their committees until the Associa- 
tion had decided on its policy and given a lead. A _ resolution 
was passed urging the Representative Body to consider the 
matter as one of immediate urgency. 

Dr. H. ScHOLEFIELD gave an address on the advantages of 
membership of the British Medical Association. After a brief 
historical introduction, Dr. Scholefield enumerated the varied 
activities of the Association, and concluded with the following 
remarks : 


‘““T may not in this rough sketch have brought out suffi- 
ciently two very important facts—the democratic constitution 
of the Association and the unique power it has in acting as 
the mouthpiece of the profession, and recognized as such by 
Parliament and all other outside bodies. The insurance 
practitioner has to thank the Association for practically every- 
thing he possesses. The British Medical Association 
fought for free choice of doctor, for the incorporation of 
the medical man in the administrative side of the system 
in a way which has not been attained in any other country, 
and it secured a great advantage on the money originally 
offered. It has been computed that since the Act 
came into operatio., up to the present time the efforts 
of the Association have secured for insurance practitioners 
no less a sum than £70,000,000 which they would not 
have had if it had not been for the existence of a strong 
organization. Similarly, with regard to public health service, 
the Association has fought strenuously for the improvement 
of the position of men in that service. All that I have said 
shows without doubt the value of an organization such as the 
B.M.A. It speaks for every section of the profession, and 
therefore everybody in the profession should be members of it. 
Its work cannot be carried on without money and the active 
co-operation of its members, and I should like at this stage 
to take the oportunity of thanking those who so unselfishly 
devote themselves to its service. Criticism without (not 
always friendly) and within is no doubt useful, but construe 
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—— 
five work is the thing that counts. Those remaining outside 
ye undoubtedly received, and are receiving, benefits — for 
which they make no return, and if there are any here to-night 
jwould ask them in al earnestness to consider carefully their 
ition.”” 
In the short discussion which followed it was generally 
ented that there were no non-members present to hear 
Dr. Scholefield’s lucid and convincing exposition of the work 
of the Association, for which he was heartily thanked. Dr. 
seven drew a striking comparison between many members 
of the medical profession and the members of a miners’ trade 
ynion, cheerfully contributing their shillings a week out of 
their scanty and hard-earned wages in order that their 
nization should be as strong and effective as possible. 
Dr. Potrs expressed the view that it was by the active 
recruiting of young graduates that the membership of the 
Association could be best maintained or increased. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Captain (ret.) A. R. Thomas to be Surgeon Rear-Admiral 
ret.). 
a Commanders W. J. Morris to the Frobisher as Fleet 
Medical Officer ; H. W. Nicholls placed on retired list with the rink 
of Surgeon Captain ; S. W. Grimwade, O.B.E., and H. B. Padwick, 
ps$.0., placed on retired list at own request with the rank of 
Surgeon Captain; W. C. Carson placed on retired list; A. J. 
Tozer to the Resource; A. E. P. Cheesman to the Victory, for 
Haslar Hospital for course ; R. F. Quinton to the Comus. 

Surgeon Lieutenant Commanders W. G. C. Fitzpatrick ond 
A. de B. Joyce to the Egmont for Malta Hospital. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Licutenant Commander S. W. Davidson to the Valiant. 
Surgeon Sublieutenant S. C. Suggit to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 
Colonel W. L. Steele, C.M.G., half-pay list, 
retires on account of ill-health. 
Major F. R. Coppinger, O.B.E., to be Lieutenant-Colonel. 
The following Lieutenants (on probation) are confirmed in their 
rank: I. H. C. Morton, A. D. Low, J. M. Low. 


late R.A.M.C., 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants E. K. Pritchard to Station Headquarters, 
Duxford ; M. Pearson to Station Headquarters, Tangmere. 
Royat Air Force Reserve: SpeciaL Reserve 
Mepicat Brancu 
R. H. Vartan is granted a commission as a Flying Officer. 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 
Majors H. W. Read, T.D., and S. G. Webb, having attained the 
age limit, retire and retain their rank, with permission to wear the 
prescribed uniform. 
Captain HI. M. Holt to be Major. 


INDIAN MEDICAL SERVICE 

Major-General C. Hudson, C.B., C.LE., K.HS., 
D.D.M.S. Eastern Command, to be Officiating Director of Medical 
Services in India, vice Major-General W. H. S. Nickerson, V.C., 
C.B., C.M.G., K.H.S., proceeded on leave. 

Lieut.-Col. F, Stevenson, an Agency Surgeon, on return from 
leave, is posted as Residency Surgeon in Kashmir. 

Major H. H. Elliot, M.B.E., M.C., is appointed substantively to 
be an Agency Surgeon under the Government of India in the 
Foreign and Political Department. 

The seniority of Captain (on probation) S. Annaswami is ante- 
dated to February 10th, 1929. 

Captain J. N. Madan (temporary commission) has resigned the 

Tvice. 


VACANCIES 
ALL SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, Southwark.— 
(male), 
ALTRINCHAM GENERAL IOSPITAL.—(1) S.ILS. 
Barrow-In-FURNESS : Nortn LONSDALE 
County 
BinmingHam MENTAL (male). 
BIRMINGHAM AND MIDLAND EYE Hospirat.—I1.S. 
Braprorp: Royal AND Ear 
Burxtey: Vicroria Hospirau.—H.P. (male). 
Buxton: DevONSHIRE HospiTaL.—Assistant H.P. (male). 
CaMBERWELL House, S.E.—Third A.M.O. 
Caxcern Hospiran, Fulham Road, S.W.—ILS. 
CarpirrF Royau INFinMARY.—Hon. Ophthalmic 8S. 
CHESTERFIELD AND NokTH DERBYSHIRE ROYAL HOSPITAL.—IL.S. (male). 


(2) J.11.S. Males, 
(male), 


CUMBERLAND INFIRMARY, Carlisle.—Second 

DERBYSHIRE ROYAL INFIRMARY.—II.S. 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 
(unmarried). 

DONCASTER ROYAL INFIRMARY.—(1) HLS. 

East HAM MEmorIAL 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY IlosprTrau.—J.H.S. 
(woman). 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (woman). 

INDIAN STATE RAILWAYS.—District Medical Officer. 

INFANTS HOSPITAL, Vincent Square, S.W.—II.P. (female). 

IPSWICH : EAST SUFFOLK AND IPSWICH HospiTaL.—(1) Resident Medical 
and Surgical Officer. (2) H.S. Males. 

JERUSALEM: ST, JOHN OPHTHALMIC HOSPITAL.—II.S. 

Lonpon County CounciL.—Clinical Assistant at St. Stephen’s Hospital. 

Lonpon HospirTat, E.—Assistant 8. to Ear, Nose, and Throat Department. 

MANCHESTER AND DistTRICT RapIuM INSTITUTE.—(1) A.M.O. (2) Clinical 
Assistant. 

MANCHESTER ROYAL INFIRMARY.—Surgical Officer to Out-patients. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—II.P. (male, unmarried). 

MIDDLESEX CoUNTy COUNCIL.—District M.O. and P.V. Iarmondsworth 
and Stanwell. 

MILLER GENERAL HOSPITAL, Greenwich.—(1) Two H.S. (2) H.P. (3) 
Cc Males, unmarried. 

NATIONAL HOSPITAL, Queen Square, W.C.—Assistant Pathologist. 

NATIONAL SANATORIUM, Benenden.—R.A.M.O. (male). 

NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) R.M.O. 
(2) H.S. Males. 

NEWARK GENERAL HOSPITAL.—R.H.S. (unmarried). 

NEWCASTLE GENERAL HOSPITAL.—H.S. (male). 

NEWCASTLE-UPON TYNE: PRINCESS MARY MATERNITY 
R.M.O. (male). 

NOTTINGHAM GENERAL HOSPITAL.—R.M.O. (male). 

PRESTON ROYAL INFIRMARY—C.O. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
Two Resident Anaesthetists. 

ROYAL FREE Hospirat, Gray’s Inn Road, W.C.—(1) Three H1.S. (2) Two 
Il.P. (3) Gynaecological 1.8. (4) Obstetric H.S. (5) Resident Anaes- 
thetist. (6) District Obstetric Assistant. (7) H.P. Children’s Depart- 
ment. (8) Assistant P 

RuGby: HospirTaAL oF Sr. Cross.—R.M.O. (male). 

Sr. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, W.C. 
—In-patient Medical Registrar. 

Sr. MArK’s HOSPITAL FOR CANCER, FISTULA, ETC., City Road, E.C.— 
R.S.0. (male). 

Sr. THoMAS’s HospiTaL.—(1) P. in charge of Skin Department. (2) 
Two Medical Registrars. 

SALForD Crry.—Junior Assistant in V.D. Treatment Centre. 

SALFORD RoyAL HospiTau.—(1) Medical Registrar. (2) H.P. (3) ILS., 
Neurological. (4) H.S., Genito-Urinary. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.—Hon. 8. 

SEAMEN’s HospiTaL SocieTy.—(1) H.P. and H.S at Dreadnought Hos- 
pital. (2) R.M.O. at Albert Dock Hospital. 

SHEFFIELD Ciry.—R.H.S. at King Edward VII Hospital. 

SHrREwsBurRY: SALOP INFIRMARY.—C.O. and Resident Anaes- 
thetist. (male). 

SoUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON IHOSPITAL.— 
Radium Officer. 

SrockporT INFIRMARY.—J.H.S. (male). 

STOCKTON AND THORNABY HospiTaL.—J.R.M.O. (unmarried). 

STOURBRIDGE: CouNnTy HospPiTaL.—R.H.S. 

SUTHERLAND County CounciL.—Local M.O. for Parish of Farr, 

TruRO: ROYAL CORNWALL INFIRMARY.—H.S. (male). 

VicToRIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Surgeon in Charge 
of Ear, Nose, and Throat Department. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.— 

0. at King Edward VII Memorial Sanatorium. 

West LonpoN HospiTaL, Hammersmith Road.—(1) H.P. (2) ILS. 

WESTON-SUPER-MARE GENERAL HOSPITAL.—R.II.S. 

WILLESDEN GENERAL HOSPITAL, N.W.—Clinical Assistants, O.P. 

WoLVERHAMPTON CouNTY BorovuGH.—Assistant M.O.H. (male). 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL.—Two 
Resident H.S. 

SurGEONS.—The following vacant appointments 

(Essex) ; Slaithwaite (York, West Riding). 

Applications to the Chief Inspector of Factories, Home Office, White- 
hall, S.W.1. 

This list is compiled from our advertizement columne, where fuil par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


(2) C.H.S. Males. 


IIOSPITAL.— 


APPOINTMENTS 


Mout, H. H., M.D., M.R.C.P., Honorary Assistant Physician to the 
General Infirmary at Leeds. 

Loxpon County Councit.—Hospital Service: N. W. Walmsley, 
M.D., Ch.B., D.P.H., Medical Superintendent, South-Western 
Hospital ; Miss Hilta I. C. Pfister, M.B., Ch.B., D.P.H., Assis- 
tant Medical Officer (Grade I), St. Alfege’s Hospital; 1. Williams, 
M.B., Ch.B., F.R.C.S.Ed., Assistant Medical Officer (Grade I), 
Hammersmith Hospital. 
. Tuomas’s Hosprrar.—Casualty Officers and Residen naes- 

er Me : N. L. Rusby, B.M., BCh., R. A. Beaver, B.M., B.Ch., 
F. Bicknell, B.M., B.Ch., W. H. Mylechreest, M.R.C.S., R. J. V. 
Battle, M.B., B.Ch., J. W. S. H. Lindahl, M.B., B.Ch., R. E. 
Adam, M.R.C.S., J. H. Spence, M.B., B.Ch. Jesident House- 
Physicians: L. T. Bond, M.R.C.S., J. Sowerbutts, M.B., B.Ch., 


Evan Jones, M.B., B.S., A. W. Vaisey, M.B., B.Ch. (Unit). 
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Resident House-Physician (for Children) : A. G. Sanders, M.R.C.S. 
Resident House-Surgeons: J. H. Beilby, M.B., B.Ch. (Unit), 

F.- E. Bloss, M.R.C.S., R. J. Furlong, M.B., B.S., T. W. 
Mimpriss, M.B., B.S.; Ear, Nose, and Throat, D. G. Snell, 
M.R.C.S., R. G. W. Southern, M.R.C.S.; Orthopaedic, J. L. Wild, 
M.R.C.S. Obstetric House-Physicians: (Senior) M. M. St. G. 
Johnstone, M.B., B.Ch., (Junior) A. C. Gladstone, M.R.C.S. 
Ophthalmic House-Surgeons: (Senior) N. H. L. Ridley, M.B., 
B.Ch., (Junior) J. G. Billington, M.R.C.S. Chief Assistants and 
Clinical Assistants: Obstetric, (Chief Assistant) A. J. Wrigley, 
M.D., F.R.C.S.; Ophthalmic, (Chief Assistant) G. G. Penman, 
M.B., F.R.C.S.; Ear, Nose, and Throat, (Chief Assistant) C. E. 
Cobb, M.B., B.S., G. N. Barker, M.R.C.S., J. S. Barker, M.B., 
B.Ch., H. W. Boake, M.R.C.S., G. J. McFarlane, M.R.C.S. ; 
Skin, (Chief Assistant) H. W. Allen, B.M., B.Ch., G. H. Gibbens, 
M.R.C.S., S. S. Jaikaran, M.R.C.S.; Pathological, T. A. Lloyd 
Davies, M.R.C.S., J. W. Macmillan, M.R.C.S., J. T. Turner, 
M.R.C.S.;  Electrotherapy, (Chief Assistant) A. N. Barker, 
M.R.C.S. ; Children’s Medical, (Chief Assistant) J. H. Gibbens, 
M.B., B.Ch., J. Cann, M.R.C.S., J. Parkes, M.R.C.S., M. H. P. 
Savers, M.R.C.S., G. L. Timms, M.R.C.S., J. B. L. Tombleson, 
M.R.C.S. ; X-Ray, B. Gilbert, M.R.C.S. ; Psychological Medicine, 
(Chief Assistants) N. G. Harris, M.B., B.S., and R. M. Macfarlane, 
M.D., K. V. Earle, M.R.C.S ; Tuberculosis, (Chief Assistant) F. A. 
Gaydon, M.D., W. I. Card, M.B., B.S., K. Fawssett, M.R.C.S. ; 
Physico-therapy, (Chief Assistant) L. H. F. Walton, M.R.C.S., 


N. C. O'Byrne, M.R.C.S.; Electrocardiograph, S. F. Smith, 
M.R.C.S. Ante-natal, W. P. Hedgecock, M.R.C.S., T. D. F. 
Money, M.R.C.S., S. K. K. Sze, M.R.C.S.; Venereal, G. W. 
Crimmin, M.R.C.S., A. TL. Wingfield, M.R.C.S.; Neurological, 

. S. G. Lawson, M.R.C.S.; Casualty, J. B. Bishop, B.M., 
B.Ch., J. G. R. Clarke, M.R.C.S. 

CertiryiInGc Factory SurGEons.—E. B. Hicks, L.R.C.P. and S.Ed., 
L.R.F.P.S.Glas., for the Easingwold District, North Riding, York; 
P. MacGirr, M.B., B.Ch. N.U.L., for the Meltham District, West 
Riding, York. 


DIARY OF SOCIETIES AND LECTURES 


Rovyat or Puysicrans or Lonpon, Pall Mall East, S.W.— 
Thurs., 5 p.m., Croonian Lecture by Dr. J. W. MecNee: Liver 
and Spleen, their Clinical and Pathological Associations. 


Royat SocietyY OF MEDICINE 
Section of Surgery.—Wed., Annual Provincial Meeting at the 
General [nfirmary, Leeds. 11.30 a.m. and 2 p.m., Operations and 
Demonstrations. 
Section of Disease in Childven.—Fri., 4.30 p.m., Cases. 5.30 p.m., 
Annual General Meeting. 


Mancuester Mepicat Sociery.—Wed., 4.30 p.m., Clinical Meeting 
at Manchester Royal Infirmary. 


POST-GRADUATE COURSES AND LECTURES 

of MepICcINE AND Post-GrapuUATE MEpIcaL ASSOCIATION, 
1, Wimpole Street, W.—Clinical Pathology, 10, Bedford Square, 
W.C.: Wed., 8.30 p.m., Dr. Knyvett Gordon, Epidiascope and 
Laboratory Demonstration, Splenic Enlargement. Medical Society 
of London, 11, Chandos Street, W.: Thurs., 8.30 p.m., Professor 
Arthur J. Hall, Lecture, Epidemic Encephalitis. Roval Free 
Hospital, Gray’s Inn Road, W.C.: Wed., 5 p.m., Dame Louise 
Mellroy, Demonstration of Ante-natal Treatment. (These courses 
and lectures are open only to members of the Fellowship.) 

CentrRaAL Lonpon THroat, ann Ear Hosprtat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Otalgia. 

Lonpon Jewrtsu Hospitat, Stepney Green, E.—Thurs., 4.15 p.m., 
Mr. H. S. Souttar, Surgical Applications of Radium. Tea, 4 p.m. 

Lonpon ScHoor or St. John’s Hospital, 49, Leicester 
Square, W.C.—Mon., 5 p.m., Dr. M. Svdney Thomson, Common 
Skin Diseases in Childhood. Tues., 5 p.m., Dr. J. A. Drake, 
Animal Parasites. 

Nationa CENTRE AND ScHoor OF RADIOTHERAPY, 
Radium Institute, Riding House Street, W.—Wed., 4.30) p.m., 
Dr. Finzi, Deep Therapy. 

Nationat Hospitar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mowr., 3.30 p.m., Mr. Leslie Paton, Optic 
Atrophy. TJues., 3.380) p.n., Dr. Martin, Parkinsonism. T/urs., 
3.30 p.m., Dr. Critchley, Senile Cerebellar Syndromes. /vi., 
3.30 p.m., Dr. Walshe, Peripheral Neuritis. 

NortuH-East Lonpon Post-Grapuate Prince of Wales's 
General Hospital, Tottenham, N.—WMon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.mn., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Royvat Nortruern Hospitrat, Holloway Road, N.—Tues., 3.15 p.m., 
Mr. Rubens Wade, Some Modern Changes in Anaesthesia. 

Sr. Mary's Hospitrar, Instirure oF PatHoLtoGy anp W. 
—Tues., 5 p.m., Dr. Donald Hunter, The Clinical Significance of 
Studies in Calcium Metabolism. 


St. Perer’s Hosprtat ror Srone, 10, Henrietta Street, 
Wed., 3 p.m., Dr. C. Dukes, Tumours of the Lower Urinary 
Tract. 

SoutH-West Lonpon’ Post-Grapuate ASSOCIATION, St. James's 
Hospital, Ouseley Road, S.W.—I!Wed., 4 p.m., Dr. C. E, Lakin, 
Demonstration of Medical Cases. 


West Lonpon Hospirat Post-Grapuate COLLEGE, Hammersmith, 
Mon., 10 a.m., Gynaecological Wards, Genito-Urinary Operations, 
Skin Department, Surgical Wards ; 2 p.m., Operations, Surgical 
Wards, Medical, Surgical, Eye, and Gynaecological Out-patients - 
4.15 p.m., Demonstration, Mr. Gibb, Eye Cases. Tues., 10 am! 

Medical Wards, Surgical Demonstration, Throat Operations: 

2 p.m., Operations, Medical, Surgical, and Throat Out-patients. 

Wed., 10 a.m., Children’s Medical Out-patients, Medical Wards - 

2 p.m., Gynaecological Operations, Medical, Surgical, and Eye 

Out-patients ; 4.45 p.m. Venereal Diseases Demonstration, 

Thurs., 10 a.m., Neurological Out-patients, Fracture Demonstra. 

tion; 2 p.m., Operations, Medical, Surgical, Eye, and Genita 

Urinary Out-patients; 4.15 p.m., Lecture, Dr. Konsta 

Pulmonary Tuberculosis. Fri., 10 a.m., Medical Wards, Skip 

Out-patients ; 2 p.m., Operations, Medical, Surgical, and Throat 

Out-patients. Sat., 9 a.m., Throat, Nose and Ear Operations, 

Medical Wards, Children’s Medical Out-patients, Surgical Wards 

and Qut-patients. The lectures at 4.15 p.m. are open to al 

medical practitioners without fee. 


ABERDEEN ScHoor.—Tues. and Thurs. At Royal Infirmary; 
11.45 a.m., Mr. W. Anderson, Surgical Clinic. At City Hospital: 
Dr. J. A. Stephen, 3.15 p.m., Lecture, Maternity and Child 
Welfare; 4.30 p.m., Demonstration of Cases of Marasmus, 
Rickets, etc. 

Liverpoo., University Scnoot Ante-Natar Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 
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Telephone numbers of British Medical Association and British 
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Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 
Edinburgh.) 

Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
May 
31 Tues. Organization Committee, 3 p.m. 


JUNE 


1 Wed. Finance Committee, 2.30 p.m, 

2 Thurs. Consultants Board, 3.30 p.m. 

8 Wed. Council, 10 a.m. 
10 ‘Fri. Library Subcommittee, 2.15 p.m. 
15 


Wed. Hospitals Committee, 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not latey than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 

Ratnsrorp.—On May 6th, at Mbale Hospital, Uganda, to Elsie, 
the wife of Cecil RK. C. Rainsford, M.B., B.Ch., B.A.O., a 
daughter. 

MARRIAGES 

Coox—Carrer.—On Monday, May 28rd, 1982, at St. Bartholomew's 
Church, Zaria, Nigeria, N.P., British West Africa, by the Rev. 
H. Guy Bullen, M.C., M.A., Norman E. Cook, M.B., B.S, 
D.T.M. and H., of C.MLS. Hospital, Zaria, son of Dr. and Mrs. 
3 Howard Cook, of 31, Narcissus Road, West Hampstead, to 
Clarice Edith, B.A., younger daughter of Mr. and Mrs. W. J. 
Capper of Fieldsdene, Newport, Monmouthshire. 

Meir May 18th, 1982, in London, Leslie 
Muir Smith, M.R.C.S., L.R.C.P., of 8, Upperton Road, East 
bourne, to Kathleen Adela Sowter, daughter of Mr. John Sowtet, 
Jecmead, Eastbourne. 

DEATH 

Hexry.—Suddenly, at Nelson, Lancashire, on May 15th, Robert 
Alexander Henry, M.B., Ch.Bost. And., only son of the late 
Rev. John Henry and Mrs. Henry, 1, Hepburn Gardens, 
St. Andrews. 
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